
 City of Dublin Parks & Community Services Department 
“DUBLIN CARES” 

  
Youth Fee Assistance Program 

(Complete one (1) application per child) 
 
 

CONFIDENTIAL INFORMATION:         / /  

            Mo. Day Year 

 

Name of Adult Applicant:             

  

Relationship of Applicant:  Please check  (  )Father (  )Mother (  )Guardian 

       (  )Other:        

 

                

Street, City, Zip Code 

__________________________       

Home Phone     Cell Phone 
 

Child's Last Name/First Name Age Birthdate 

   /                   / /  

 

Father's Employer's Name and Address:                                                   Phone:_________________ 

 

Mother's Employer's Name and Address:                 Phone:__________________ 

 

Our family currently receives: (Please circle) 

  AFDC  School Lunch Assistance  Public Assistance 

  SSI  Food Stamps    Rental Assistance 

  Child or Spousal Support    Other _____________ 

 

Proof of Income:  

 

1. Please attach previous year's tax return and current pay stub; and 

 

2. If you receive assistance, provide current documentation of assistance and verification 

 of your annual family income.  This information must be verified annually. 

 
PLEASE REFER TO INCOME TABLES ON REVERSE SIDE. 

 

Number of Adults in Household:              Annual Family Income: $    

Number of Children in Household:   

 

Verified By:  (  )Tax Return (  )Employer Verification  (  )Other 
 

I hereby certify that the annual family income indicated above represents all means of support from 

employment income and government assistance. 

 

Signature                  Date       



Eligibility: 

 

The Youth Fee Assistance Program is available to Dublin residents-youth 17 years and younger whose 

household income level meets specific requirements. The Housing and Urban Development income limits in 

Alameda County for income qualified households and below will determine eligibility. 

 
Funding Limit:  $200 per child, per year up to a 75% subsidy of the registration fee. 

 

Family Income Limit: 

 

  Household Size Income Limit  Household Size Income Limit 

 

   1  $50,150   5  $77,350 

   2  $57,300   6  $83,100 

   3  $64,450   7  $88,800 

   4  $71,600   8  $94,550 

 

 

The following optional information will only be used for statistical reporting and is completely confidential: 

  
Head of Household: 

(  ) Female Head of Household 

(  ) Male Head of Household 
 

How did you learn about the Youth Scholarship Fund? 

check one: 

 

(  ) City of Dublin Parks & Community Services Department Activity Guide 

(  ) Nonprofit Program 

(  ) Other:              

 
 

For Office use only 
 
Date Entered______________ Amount Used_______________ Initial:_________________ 

Qualified applicants will be considered without regard to race, color, ancestry, religion, national 

origin, sex, age, disability, medical condition or marital status. 

 
 


